Symptomatic intracranial extension of multiple myeloma is uncommon. When it occurs, the deposits are usually at the skull base. [1] [2] [3] [4] Despite the frequency of calvarial deposits, symptomatic cerebral compression is very rare. For example, Currie (fig B, C) showed a large, high density mass, arising from the diploic space of the left parietal bone, displacing the brain medially and producing a shift of the ventricular system to the right. There was a homogeneous increase in radiodensity of this mass after the injection of contrast medium. A chest radiograph showed erosion of the medial ends of both clavicles (especially the left) and erosion of the lateral end of the left clavicle. Haemoglobin was 10 5 gm/dl, and the erythrscyte sedimentation rate was 50 mm/hour. Blood urea was 11 mmol/l and calcium was 2-66 mmol/l. Serum protein electrophoresis pattern was normal, but serum IgM levels were slightly depressed (42 mg/dl).
A specimen of urine was found to contain kappachain Bence-Jones protein. Bone showing a large left parietal mass. There is a thin rim of bone on the external surface of the mass. At another level a similar rim of bone, arising from the inner table, lies over part of the inner aspect of the mass. The medial border of the mass is clearly demarcated. It was concluded that the mass was arising from within the bone and was limited medially by the dura mater. (C) Coronal 
